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A 44-year-old man came to the office with a history of recurr ing sinus infections on the right side, with interm ittent facial pain. He had been treated medically on numerous occasions. A computed tomography (CT) scan of the paranasal sinuses showed a large, polypoid cystic mass in the right maxillary sinus and scattered opacification of both ethmoid sinuses (figure , A).
The patient elected to undergo right endoscopic sinus surgery. A right middle meatal antrostomy was performed through a retrograde approach.1,2
At the time of surgery, a large, distinct cystic mass was found in the right maxillary sinus (figure, B). A curved microdebrider was used to remove the mass (figure, C and D). Very adequat e removal was accompli shed with excellent hemo stasis. Healthy maxillary sinus mucosa was preserved (figure, D).
Maxillary sinus lesions are frequently seen on CT scans of the paranasal sinuses. Many of these maxillary sinus lesions are asymptomatic and requir e no surgical treatment. When the lesions are symptomatic and recurring infections result , surgic al removal of the lesions is indicat ed. Removal via middle meatal antrostomy with an angled microdebrider is a useful and safe method for maxillary sinus cyst or polyp removal. 3 When the maxillary sinus is well hyperpneumatized in the superomedial portion, as in this case ( figure, A) , it is predicted that excision via a middle meatal antrostomy will be performed with relative ease . 
